= Abstract = A 13-year-old girl with psoriasis of the elbow, trunk, and face suddenly developed a severe headache followed by left hemiparesis and facial palsy. Brain magnetic resonance imaging showed an acute infarction of the right temporofrontal lobe and basal ganglia on the T2-and diffusion-weighted images. Cerebral angiography showed pre-occlusive irregular scalloped stenosis (99%) in the proximal M1 segment of the right middle cerebral artery and a web-like stenosis at the supraclinoid portion of the right internal carotid artery (ICA) suggestive of a spontaneous intracranial ICA dissection. The patient was administered a low dose of dipyridamole, and a rehabilitation program was initiated. Headache, left motor weakness, and facial droop improved within a week. However, mild left facial palsy and reduced fine motor function of the left hand were still present after 3 weeks. We report a rare case of spontaneous intracranial ICA dissection in a child with psoriasis. (Korean J Pediatr 2009;52:1044-1047 
Introduction
Dissection of the internal carotid artery (ICA) is a cause of pediatric ischemic stroke, but not commonly reported [1] [2] [3] . Dissection of the ICA can occur spontaneously without an identified etiology or in the context of trauma or physical exertion as trivial as lifting a heavy object, coughing or straining during a bowel movement [2] [3] [4] . The etiology of spontaneous intracranial ICA dissection is not well understood, but environmental and genetic risk factors have been implicated [2] [3] [4] [5] .
The epidemiology of psoriasis shows that a number of diseases are associated with psoriasis more often than expected compared to individuals without psoriasis 6) . These include arthritis, Crohn's disease, cardiovascular disease, hypertension, diabetes, obesity, and chronic oropharyngeal infections 6) . There have been a few case reports of cerebrovascular events in patients with psoriasis [7] [8] [9] ; most suspected cases have been associated with thromboembolic disorders 7) ; rarely with moyamoya disease 8) . However, cerebral arterial dissection involving the intracranial ICA has not been previously reported in a patient with psoriasis.
Here we report a case of spontaneous intracranial ICA dissection in a child with psoriasis.
Case report
A 13-year-old girl had sudden development of a severe right hemi-cranial headache while riding a bicycle, which was immediately followed by a contralateral hemiparesis. normalities from the stroke.
The headache and the left motor weakness and facial droop improved within a week. However, the mild left facial palsy and dull fine motor responses of the left hand remained even at three weeks after the stroke. The brain CT followed-up on the eighth day, confirmed an infarction in the right temporofrontal lobe and basal ganglia with hemorrhagic transformation. A brain MRI and MR angiography were recommended two months after the stroke but was refused by the parents. The patient was then lost to follow up after discharge.
Discussion
Spontaneous intracranial ICA dissections are considered rare and uncommon when compared with those of the vertebrobasilar system or the ICA's cervical portion that are mobile and more susceptible to mechanical factors in the pathogenesis of dissection [3] [4] [5] . However, in children than in adult, an intracranial ICA dissection is more commonly reported 1) . Interestingly, adults with intracranial dissections were reported to have a younger age at onset than those with extracranial dissections 1) . The typical angiographic findings associated with an intracranial ICA dissection are:
the string sign, a double lumen, irregular scalloped stenosis and vessel occlusion usually seen when the dissection involves the subintimal and intramedial layers 5) .
The etiology of spontaneous intracranial ICA dissection is not well understood, but it is likely multifactorial 4) . Many environmental and genetic risk factors have been found in patients with spontaneous ICA dissections such as: 4) heri- ;
an underlying vasculopathy such as fibromuscular dysplasia 2, 5) , cystic medial necrosis, an intimal fibroelastic aberration, atherosclerosis 5) , α1-antitrypsin deficiency, and hyperhomocystinuria 2) , as well as infections 2, 4) . However, psoriasis has not been reported previously in patients with ICA dissection.
In patients with psoriasis, there have been a few case reports of cerebrovascular events [7] [8] [9] ; most suspected cases were associated with thromboembolic disorders 7) , rarely with moyamoya disease 8) .
McDonald CJ et al. 7) reported that 29 patients (11.5%), among a total of 253 patients with psoriasis that had one or more episodes of thromboembolic events such as a cerebrovascular accident, myocardial infarction, thrombophlebitis, or pulmonary embolization. Stratigos AJ et al. 9) described a case of spon -taneous clearing of psoriasis after a stroke in an elderly woman with chronic plaque psoriasis.
The temporal association of these two disorders in our case, of psoriasis and spontaneous intracranial ICA dissection, is suspected to have occurred coincidentally.
Psoriasis is a common cutaneous disorder affecting up to 2-3% of western populations 6) . However, we also suspect that the psoriasis might have preceded the spontaneous intracranial ICA dissection and somehow might have been associated with it. Psoriasis is not common in eastern countries including Japan 6) , and in our case the psoriatic lesions were aggravated several days before the stroke.
However, further reports are needed to confirm an association. 
